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Vancomycin is still the first-line parenteral anti-
bacterial agent for the treatment of invasive methicil-
lin-resistant Staphylococcus aureus (MRSA) infec-
tions, especially MRSA bacteremia.
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Nevertheless, several observational studies have
reported a frequent correlation between vancomycin
treatment failures and in-vitro antimicrobial “suscep-
tibility ”, which is below the upper official minimum
inhibitory concentration (MIC) range.
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It is well-known that the serum concentration
of vancomycin should be measured before the fifth
dose, which would be mostly implemented on the
third day after administration.
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It is well-known that the serum concentration
of vancomycin should be measured before the fifth
dose, which would be mostly implemented on the
third day after administration. However, the target
therapeutic concentration may not be reached when
vancomycin is withdrawn by excessively anxious cli-
nicians. If the target trough serum concentration of
vancomycin can be reached earlier, patient outcomes
may be improved.
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1. Treatment failure with vancomycin for in-
vasive methicillin-resistant Staphylococcus aureus
(MRSA) infection is associated with inadequate
blood concentration (trough concentration below the
minimum inhibitory concentration 10 mg/L).

JIH B MR FEANEARAATT MRSA KIUH
Ko

2. For critically ill patients, the time needed to
reach steady vancomycin serum level (typically 5
doses over the course of 3 days) also represents a ma-
jor challenge.
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3. Alternative dosing regimens that allow ear-
lier attainment of target concentration and faster
onset of therapeutic effects could improve patient
outcomes.
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4. Earlier attainment of target concentration also
allows earlier testing of vancomycin concentration,
which in turn could reduce physician anxiety and
prevent premature discontinuation or undue dosage
adjustment.
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